The article by Boothroyd et al 1 is a retrospective chart review of 71 suicides without psychological autopsy or information on important variables such as income. This study found that contact with health care services was the only covariate independently associated with suicide. The study also found that lifetime psychiatric diagnosis, substance abuse, and access to lethal means were not independently associated with suicide. Regardless, contact with physicians, contact with mental health practitioners, and alcohol abuse were included as covariates in our study.
The article from Laliberte and Tousignant 2 includes interviews with relatives of 30 people (out of 62) who committed suicide up to 10 years before the interview. The authors tried to create a control group but quit. The study presents baseline information without tables or even cross-tabulations, let alone multivariate analysis.
Within the article, relatives believed that 23 out of 30 people were intoxicated prior to their suicide, but the authors were only able to verify 7 cases. However, the authors state that 21 out of these 23 people who died by suicide had a significant life event 12 hours prior to suicide and suggest alcohol abuse is a coping mechanism for personal trauma and not a true risk factor. Only 6 cases out of 30 had any type of previous psychiatric illness. Most importantly, the authors concluded that poverty, social assistance, unemployment, and overcrowded housing were main vulnerability factors.
The opinion article from Katz et al 3 briefly discusses that suicidal behaviour is associated with mental disorders and substance use but qualify that these findings from non-Aboriginal populations may not be generalizable to Aboriginal populations. The discussion paper from MacNeil 4 does not address any of the points raised by Dr Kutcher and Ms Szumilas. Both papers conclude that poverty is a very important predictor.
Dr Kutcher and Ms Szumilas suggest we should focus our efforts on identifying and treating underlying mental health conditions. A literature review on effective suicide prevention strategies concludes that mass screening programs for suicide prevention do not work. 5 A meta-analysis and a review found that antidepressants were no more effective than placebos in treating depression. [6] [7] [8] Between 1981 and 2000, the number of prescriptions for antidepressants increased from 3.2 million to 14.5 million per year in Canada, with a corresponding increase in annual costs from $31.4 million to $543.4 million. 9 During the rapid advancement in use and costs of antidepressants, the annual prevalence of major depression remained unchanged. 10 None of the references provided by Dr Kutcher and Ms Szumilas found that suicide rates in Aboriginal populations are reducing. Our research suggests that targeted strategies to improve the social conditions for Aboriginal people would provide helpful adjuncts to individual treatment strategies. It seems futile to try to prevent suicide without actually addressing the cause of the problem.
That said, it would be wrong to completely dismiss the points raised by Dr Kutcher and Ms Szumilas. It would be equally wrong to dismiss our findings.
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